
SOCIETY PROCEEDINGS.

AMT31UCAN MEDICAL, ASSOCIATION.

Fortieth Annual Meeting. Report of
Sections.

• Sections on Diseases of Children.
First Day, June 25.

The Section was called to order by the Chair¬
man, Dr. John A. Larrabee, who delivered an

able and eloquent address. He congratulated
the Section on the opportune time and pleasant
place of the meeting, and said that none could be
more fitting for the burial of professional animos¬
ities. An earnest plea was made for the rejection
of the amendment to the constitution pending
before the Association to abolish the Section on

Diseases of Children, and spoke highly of the
good work that the Section has and can ac¬

complish.
On motion of Dr. Christopher, of Ohio,

the Section unanimously resolved to continue as a

distinct Section, and a committee of three were

appointed to bear the resolution to the general
Association, and defend the continued autonomy
of the Section.

On motion of Dr. E. F. Brush, of New York,
the recommendations of the Chairman's address
were referred to a committee, composed of Dr.
Brush, of New York, Dr. Christopher, of Ohio,
and Dr. Watson, of New Jersey.
Dr. T. B. Greenley, of Kentucky, read a

paper on The Management of Infants during the
First Year. The doctor gave statistics of the
alarming mortality during the early years of in¬
fant life, and carefully reviewed the causes for it.
He recommended the better education of mothers,
and advocated greater care of the infant in every
particular, Syphilis, in his experience, was a

frequent disease.
The paper was discussed by Drs. Senta, of

Texas, Whitney, of Rhode Island, Watson, of
New Jersey, and Ivatimer, of Maryland.
Dr. E. F. Brush, of New York, read a very

valuable paper on Cow's Milk for Infant Food.
The doctor took the position that cow's milk was
the best and only practical substitute for the
mothers, and showed that if as great energy were
bestowed upon improving the quality of it, by
overseeing its source and its can after milking, as
has been given to the manufacture of various
chemical foods, great improvement in infant feed¬
ing would result.
Dr. J. A. Jeffries, of Massachusetts, com¬

mended Dr. Brush's paper, and advocated steriliz¬
ing, when the milk cannot be obtained perfectly
fresh.

Dr. Christopher, of Ohio, commended the
points made by the doctor on the management of
dairies. In Cincinnati he had seen some deplora¬
ble instances in the manner of caring for milch
cows.
The paper was further commended and dis¬

cussed by Drs. Sheldon, of New York, Latinier,
of Maryland, Gates, of Pa.
On motion of Dr. Watson the Secretary was

instructed to preserve the records of the Section,
and to give them to his successor.
On motion of Dr. W. P. Watson a committee

of three were appointed, to bring in nominations
for Chairman and Secretary of the Section for the
ensuing year.

Second Day, June 26.
The Section was called to order at 2:15 p.m.

Dr. J. A. Larrabee, Chairman.
A paper by Dr. N. Guhman, St. Louis, Mo.,

on Summet Diarrhœa and Dysentery was read by
title.
Dr. Peter Hooper, of Philadelphia, Pa.,

read a valuable paper on The Intestinal Diseases
of Children during Hot Weather.
The paper was discussed by Drs. W. P. Watson,

Jersey City, I. N. Love, St. Louis, Mo., and the
Chairman.
The paper, Heart Failure in Diphtheria, by

Dr. G. W. Jones, was read by title.
The paper on Intubation of the Larynx with re¬

port of Cases was read by Dr. F. E. Waxham, of
Chicago. The doctor reported continued success
in the operation.
The paper was ably discussed by Drs. G. W.

Gay, of Boston, and Whitney, of Rhode Island.
Dr. H. D. Chapín, of New York, read a paper

on Pseudo-Membraneous Rhinitis. The doctor
held that there was a pseudo-membraneous
rhinitis which was distinct from diphtheria, and
that it was a comparatively mild affection.
Dr. Cohen, of Philadelphia, agreed with the

doctor in there being each a disease distinct from
diphtheria,
Dr. Whitney thought the gentleman had

described cases of nasal diphtheria.
Dr. C. R. Early, of Ridgeway, Pa., read an

exhaustive paper on Scarlatina.
The committee on nominations reported the

name of Dr. I. N. Love, of Missouri, for President,
and Dr. E. F. Brush, of New York, for Secretary
of the Section for the coming year.
The Report was unanimously adopted.

Third Day, June 27.
Section called to order by the Chairman.
The committee on the Chairman's address re¬

ported that they had met with the Committee on

Dietetics of the Association, and had adopted the
following preamble and resolutions :

Whereas, Certain garbled extracts from the proceed¬
ings of this Committee on Dietetics, and the Section on
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Diseases of Children, have been published in medical
journals as advertisements, and thereby have reflected
upon this Association ; therefore be it
Resolved, That the Committee on Dietetics and the

Section of Diseases of Children, have not in the past, or
do they now, commend any of the proprietary prepara¬
tions used as foods, and
Resolved, That the said Committee and Section ear¬

nestly protest against the action of manufacturers in charg¬
ing partiality for any food, and they hereby, condemn the
action of those medical journals which have published
such advertisements, and further,
Resolved, That a copy of these resolutions be sent to

The Journal ok the American Medicai, Association
for publication.
E. A. Wood, M.D., Chairman Committee on Dietetics ;

Prank Woodbury, M.D., Secretary. J. A. Larrabee, M.Ü.,
Chairman Section on Diseases of Children; C. G. Jen¬
nings, M.D., Secretary.
A paper by Dr. M. P. Hatfield, of Chicago,

on The Value of Hydrogen Dioxide in the Treat¬
ment of Children, was read by title.
A paper by Dr. D. S. Booth, of Sparta, 111.,

on Penal Rule in Public Schools, was read by title.
Dr. S. P. Deahofe, of Potsdam, O., read a

paper on Polio-myelitis Anterior Acute, in which
he related cases showing the difficulty in diag¬
nosis often experienced, and the inutility of most
forms of treatment. He had seen no benefit from
electricity.

Discussed by Drs. King, of Chicago, and Peter
Hooper, of Philadelphia.
Dr. I. N. Love, of St. Louis, read a valuable

paper on One Year of Acetanilide in Pädiatrie
Practice, in which he commended the remedy very
highly in various febrile diseases, chorea and
whooping cough, and praised the drug above anti¬
febril! as an antipyretic and analgesic.
The paper was further discussed by Drs. Dixon,

of Kentucky, Hill of New Hampshire, King,
Watson, New Jersey, Atkinson, Larrabee, and
Osier,
. Dr. J. C. Wilson's paper on Visceral Neu¬
ralgias in Children was read by title.
Dr Wm. Perry Watson, of Jersey City, read

a paper on Atropin in Ennresis. Had found
usually good results from the use of the drug.
He had given the remedy in thirty cases, i gr. to
i oz., one drop each year.
The papers were discussed by Drs. Love,

Larrabee, Knapp, of Boston, and Jeffries, of
Boston.

Section ofDental and Oral Surgery.
First Day, Tuesday, June 25.

The Section was called to order by Dr. E. S.
Talbot, Secretary of the Section, who announced
the fact of the death of Dr. F. H. Rehwinkel, of
Chillicothe, O., Chairman of the Section, which
occurred on June 8, 1889.
On motion of Dr. Jacob L. Williams, of Bos¬

ton, Dr. W. • W. Allport was elected Chairman
pro tetnpore.
Dr. J. S. Marshall, of Chicago, moved the

appointment of a committee of three to draft suit¬
able resolutions upon the death of Dr. Rehwinkel.
The following committee was chosen : Dr. W.
W. Allport, of Chicago, Chairman ; Jacob L.
Williams, of Boston ; and W. X. Sudduth, of
Philadelphia.
Dr. W. H. Atkinson, of New York, read a

paper on The Origin of Pus. A residue of the
paper is as follows :
i. Inflammation is a disturbance of nutrition

of a tissue causing a recurrence of the embryonal
condition of the tissue involved.

2. The embryonal condition is established by
the breaking up of the tissue into those medullary
or indifferent corpuscles which at an early stage
of normal development have built up the tissue.

3. The medullary corpuscles arise not only
from the protoplasmic bodies of the tissue, the
so-called "cells," but also the intercellular or
basis substance is productive of such corpuscles,
as these have shared in the formation of basis
substance in the process of normal development.

4. The medullary or indifferent corpuscles will
still represent a tissue so long as they remain in¬
terconnected and continuous. By a simple reap¬
pearance of basis' substance the most favorable
termination is established, so-called "resolution."

5. If the inflammatory or medullary corpuscles
have largely augmented, a number thereby re¬
maining in original connection, the result will be
productive, viz.: with a newly formed tissue of
unusual size, a so-called "hyperplasia."

6. If the inflammatory corpuscles spring from
previous "cells," basis substance and blood-ves¬
sels break asunder and become isolated, they will
be suspended in an albuminous liquid, they will
henceforth represent pus corpuscles.

Pus, therefore, is a destroyed tissue broken up
into its constituent elements, and as such unfit for
production of a new tissue, although the single
pus corpuscle will remain alive and amoeboid al¬
most indefinitely, as long as they are sufficiently
nourished.

8. The emigration of colorless blood corpuscles
certainly participates in the formation of pus and
in the purulent discharge of proud flesh or gran¬
ulation tissue, and is probably the main source of
the pus.

9. Suppuration is caused by the presence of
certain microbes, mainly the three varieties of
staphylococcus, only when a previous inflamma¬
tion be present in the tissue, furnishing a favor¬
able soil for the development of the before men¬
tioned microbes.

10. Staphylococcus is not the only antecedent
of suppuration, it having been proved by exper¬
iments that the introduction of certain chemical
agents unfavorable to the development ofmicrobes
may likewise be followed by suppuration.
The paper was discussed by Drs. Sudduth, Wil¬

liams and Brackett.
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Dr. Wm. Carr, of New York, then read a pa¬
per on Diseases of the Antrtcm, in which he re¬
futed the statements frequently made by rhinolo-
gists that a large majority of the cases of antral
diseases are caused by chronic rhinitis, polypi and
other nasal diseases. The author claimed that 80
per cent, of all cases of abscess of the antrum
were the result of diseases of the teeth, usually
that of pericemental alveolar abscess, alveolo-
pericementitis and necrosis. He has operated
during the last eighteen months upon fourteen
cases referred to him by a nose and throat special¬ist, of which none were caused by chronic rhini¬
tis, none from hypertrophie rhinitis, one from
dentigerous cyst, two from polypi, and eleven from
diseased teeth.
The paper was discussed by Drs. Marshall, Sud¬

duth, Atkinson, Williams, Talbot, and Brackett.
Dr. W. W. Airport, of Chicago, read a paper

upon FacialNeuralgia Associated with Pregnancy.The author was not satisfied with any definition
of the term "neuralgia" that he could find or
any that he could make himself. He believed
that neuralgia of the face, and especially of the
teeth, was largely due, not to reflex neuroses but
rather to the hyperaeinic condition of the upper
half of the body so constantly present during
pregnancy. This hyperœmic condition is a pro¬
lific source of irritation to the nerve filaments of
the mucous membrane, the skin of the face and
the pulps of the teeth, and through this irritation
most of the cases of neuralgia of the fifth pair of
nerves had their origin.
The paper was discussed by Drs. Williams,

Brackett and Atkinson.
On motion a committee on nomination of offi¬

cers for the Section was appointed by the Chair¬
man, consisting of Drs. Talbot and Marshall.
The Section adjourned to meet at 2 o'clock on

Wednesday afternoon.
Second Day, June 26.

Section called to order by Dr.W.W. Allport.
The Committee on Nominations reported : For

Chairman of the Section, Dr. Jacob L. Williams,
of Boston ; for Secretary, Dr. E. S. Talbot, of
Chicago.
Dr. J. S. Marshall, of Chicago, read a paper

entitled, The Oral Cavity of Pregnant Women.
The author described the changes which take
place in certain cases of pregnancy in the blood,
bones, teeth, excretions and secretions. Special
attention was given to the conditions of the secre¬
tions of the mouth and the diseased conditions of
the mucous membrane, gums and the teeth. The
author claimed that in certain cases of pregnancy
nutrition was impaired and as a result the bones
and the dentine became abnormally soft, and that
this softening of the dentine predisposed the teeth
to decay. Overwork and mental strain also ren¬
dered the teeth predisposed to caries. The acid

condition of the salivary secretions augmented the
action of the bacterium lactis in the production of
caries.
The acids found in the mouth during pregnancy

are the acetic, hydrochloric, uric and oxalic.
Lactic acid was the exciting cause of caries, as

proved by Miller, of Berlin, but that he believed
that the acids j'ust named greatly augmented its
action. Gingivitis and phagedenic pericementitis
were often associated with pregnancy. The author
called attention to the fact that in patients affected
with phagedenic pericementitis there was often as¬
sociated with it rheumatic affections,diabetismelli-
tus oralbuminuria,and that during pregnancy these
diseases of the mouth ran a more rapid course than
in other cases. The exalted nervous state of the
patient precluded severe or extended operations
upon the teeth as miscarriage might be the result.
Temporary fillings only should be inserted at such
times.
This paper was discussed by Drs. Williams,

Sudduth, and Andrews.
Dr. E. S. Talbot read a paper on Statistics of

Constitution and Developmental Irregularities ofthe faws and Teeth of Normal, Idiotic, Deaf and
Dumb, Blind and Insane Persons. He gave some
of the theories which are generally held up to
the present day. He then gave tables of irregu¬
larities of the teeth of healthy persons, one made
by Dr. Ottofy, of Chicago, in which 317 males
and 306 females were examined, showing that the
largest percentages of irregularities was observed
at the age of 8 years. The cuspid teeth appear¬
ing at this period was the cause, and that nature
corrected most of these irregularities later in life.
The author has examined the mouths of 1000

patients, showing 78 per cent, of normal cases and
22 per cent, of irregularities of the teeth. In
1,977 idiots 55.3 per cent, were normal, while
44.97 per cent, were abnormal. In 1,935 cases of
deaf and dumb cases showed 45.5 per cent, normal
and 54,95 per cent, irregularities.
In the examination of the mouths of the blind

it was difficult to examine their mouths because
of their sensitive nature. There were however
enough examinations made to give a fair idea of
the condition of the teeth and jaws. Out of 207
cases 50.7 cases were normal, while 49.97 cases

irregularity. In 700 cases of insane cases 620 were
normal and only 80cases of irregularity. It will
therefore be observed that in neurotic patients in
which the disease is present at birth about one-
half are afflicted with irregularities of the teeth,
while in normal individuals, and also in insane
cases, in which the disease is manifested after
maturity, only about 20 or 25 per cent, of cases
are noticed.

Third Day, June 27.
The Section was called to order at 9:30 a.m. by

the Chairman, pro tern., Dr. W. W. Allport.
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The reading of the minutes of the previous
meeting was dispensed with, and the Chairman
introduced Dk.W. X. Sudduth, of Philadelphia,
who delivered a very interesting lecture upon The
Products of the Fpiblast, giving special attention
to the rete malpighii as the formative layer in the
development of glands, hair, teeth, nails, etc.,
also its relation to certain pathological conditions,
such as epitheliotna, carcinoma, and of the skin
diseases. He laid particular stress upon the fact
that the initiative step in the development of all
the glands and tissues directly related with the
skin was to be found in the deepest layer of the
rete malpighii ; which, as he plainly showed, was
composed of oval and round cells, the bioplasts
of Beale, and not of columnar cells as is generally
understood.
The development of glands, sebaceous and su¬

dorific, hair, and wool, the enamel organs of
the teeth, etc., is the result of the evolution of a
solid epithelial ingrowth which probably begins
in the division of a single cell of the infant layer
of the epiblast, which results in the formation of
one of the above-named tissues, according to the
hereditary tendency of the cell itself. The essay¬
ist dwelt on the fact that histologically it was

impossible to differentiate between the several
cells, as to whether they would form a hair, a

gland, or the enamel organ of a tooth. They all
have the same morphological appearance and give
the same chemical reaction—and are also divided
from the same layer of the epiblast. He held
that each and every cell was a separate and indi¬
vidual unit, holding within itself an heredity
tendency which governed the form of the result¬
ing product. This was beautifully shown by the
series of photo-micrographs, ranging from 200 to
1,250 diameters, in which the cellular structures
were clearly defined—the development of a hair
was followed from its incipiency to the comple¬
tion of a fully formed product, also the develop¬
ment of a tooth. The analogous development of
the two up to the time when calcification begins
in the latter, was graphically portrayed. It was
also shown how that a new hair was derived from
an epithelial bud which was thrown off from the
deepest portion of the previous hair-bulb, and
also that the cord for the formation of the perma¬
nent tooth arose in asimilar manner from the side
of the enamel organ of the temporary tooth. The
speaker also showed the special connection of the
deepest layer of the epiblast in the development
of epithelioma and carcinoma. He said that the
whorls of epithelial cells found in the former were
not necessarily pathognomonic of epithelioma, in
that similar nests of epithelial cells were to be
found in embryonic tissues where rapid develop¬
ment was in progress, and that they were indica¬
tions of the latter condition only. He showed a
number of nests taken from sections of embryonic
tissues, which were identical in their appearance

to the pearl nests found in epithelioma. In dis¬
eases of the skin he held that the deepest layer of
the rete malpighii formed a very interesting field
for investigation. The lecture was amply illus¬
trated, and replete with information.
Dr. Andrews' paper on Pits and Fissures of

the Enamel, considered the etiology of decay at
these points. He showed that pits in the enamel
led to undermining decay of this tissue, and stated
Hint these defects were more frequent than is gen¬
erally supposed. These cavities, enlarging; reach
the dentine, when infection and decay follows.
He stated that the deep fissures in the grinding
surfaces of the teeth often extended to the dentine,
and that the dentine was generally defective with¬
in, the defect consisting of an interglóbular for¬
mation at this point. This interglóbular structure
is more rapidly acted upon by the infection than
is the normal tissue everywhere about it. This
condition he considered largely hereditary. Ex¬
posure of the dentine is frequently caused by
cracks in proximal surfaces near the neck, these
being a source of infection equally with the pitsand fissures of the grinding surfaces. Early in¬
fection was shown to fill the exposed tubuli with
gas bubbles and granules. The gas bubbles are
caused, probably, by the action of an acid on the
lime cells of the dentine. This acid is given off
as a waste product of the organisms. The bub¬
bles may easily be mistaken for the organisms
themselves.
The lectures were profusely illustrated by pho¬

tomicrographs thrown upon the screen by the aid
of the new and improved lantern of the Mclntosh
Battery and Optical Co. The lantern was oper¬
ated by Dr. Mclntosh, of Chicago.
The Committee on Resolutions on the death of

Dr. F. H. Rehwinkel then reported the following
resolution, which was carried :

Resolved, That the members of the Section on Dental
and Oral Surgery in the American Medical Association
desire to express their sorrow on the loss by death of the
Chairman of this Section, Dr. F. H. Rehwinkel, of Chil-
licothe, O. And they would place on record their high
appreciation of his character as a learned scientist and a
skilful practitioner for many years, and as an honorable
man in every walk of life.

On motion the Secretary was instructed to send
a copy of the resolution to the family of the de¬
ceased, and that copies be sent for publication to
the various dental journals of the country.
A cablegram was received from Prof. Busch,

M.D., announcing the fact that a Section of
Odontology has been organized for the Tenth In¬
ternational Medical Congress to be held in Berlin
in 1890.
The following cablegram was ordered sent to

Dr. Busch: "The Section on Dental and Oral
Surgery sends congratulations for the establish¬
ment of the Dental Section, and pledges its hearty
cooperation."
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The Chairman's Address did not arrive as ex¬

pected ; it was therefore read by title and ordered
printed in The Journal at the proper time.

On motion the Section adjourned.

American Ophtlialmolofïlcal Society.

Twenty-Fifth Annual Meeting, held at Peqitot
House, New London, Conn., fitly ij

and iS, i8Sç.
Wednesday, Morning Session.

The Society was called to order by the Presi¬
dent, Dr. Wm. F. Norris, of Philadelphia.
Dr. Charles Steadman Bull, of New York,

read a paper on
AN ANALYSES OF 90 CASES OF SIMPLE

CHRONIC glaucoma,
with special reference to the effects of iridectomy
upon the acuity of vision and the visual field.
Detailed histories of the 90 cases were presented,
and the following conclusions formulated :
In endeavoring to draw some rational conclu¬

sions from the study of 90 cases, it seems wise to
begin with a quotation from Priestly Smith, to
whom ophthalmologists owe so much of their
knowledge of the pathogeny and pathology of
glaucoma.

1. In considering the expediency of an opera¬
tion in chronic glaucoma, he says, " In every case
of chronic glaucoma the responsibility of advising
an operation is a heavy one aud should on no ac¬
count be undertaken without a full explanation to
the patient or his friends of the almost positive
certainty of blindness on the one hand, and of the
uncertainties which beset the operation on the
other. Having regard to the age of the patient,the impossibility of great benefit and the possi¬
bility of a painful and accelerated progress, the
prudent surgeon will only operate on the express
desire of the patient to receive the only chance of
benefit, however small it may be." Armed with
the preceding precaution, it seems to be our duty
to operate in cases of chronic progressive glau¬
coma, and the earlier the better.

2. If the disease in a given case seems to be
stationary and is still in the primary stage, and if
it be possible to test the vision and the visual
field at short intervals, delay in operatiug is per¬
missible, but a weak solution of eserine or pilo-
carpine should be used daily, merely as an aid in
controlling the course of the disease. The exam¬
ination of these patients should be at short inter¬
vals and should invariably include tests for visual
acuity and the careful examination of the visual
field.

3. If the disease exists in both eyes, but with
useful vision in both eyes, the eye in which the

disease is the more advanced should be operated
on without delaj', and the surgeon will be guided
in his treatment of the fellow eye by the result of
the operation on the first eye.

4. To insure the best result the incision should
be made well into the sclerotic with a narrow
cataract knife or a broad lance knife, and the en¬
tire iris from one end of the incision to the other
should be carefully torn or excised from its inser¬
tion,
'

5. The most carefully performed iridectomy by
skillful hands is sometimes followed by rapid
loss of what sight still remains, sometimes partial,
but, unfortunately, sometimes total.

6. A successful result is, in the majority of
cases, more likely to follow the operation if it is
performed early in the course of the disease, but
the maintenance of the existing degree of vision
even in these cases is not invariable.

7. As regards the question of symmetry, it is
probable that in the large majority of cases, prob¬
ably as much as 80 per cent., the disease is sooner
or later present in both eyes, and a careful study
of the cases seems to establish the fact that there
can be no specific interval of time which insures
the second eye against an attack.

8. If the patient is old and feeble and one eye
still free from disease for a year or more after the
other eye has become affected, it may be consid¬
ered prudent to avoid an operation on the affected
eye, as it is probable that the unaffected eye may
remain free during the remainder of the patient's
life.

9. The condition of the field of vision is no
constant guide either in forming a prognosis as to
the progress of the disease or in deciding as to the
time of operation.

10. The acuity of vision bears no constant re¬
lation to either the success or failure of the oper¬
ation.

11. The anterior chamber is usually shallow, is
occasionally entirely absent, but is often appar¬
ently normal in depth. The condition of the
chamber gives no reliable hint as to the state of
the vision or the visual field, nor any indication
as to prognosis.

12. The appearance and motility of the iris
appears to have some bearing upon the prognosis,
though perhaps not to the extent believed by
Nettleship. The latter states that in the cases in
which the iris reacts rapidly to eserine the opera¬
tion proves successful. This has not always been
the experience of the reporter, but in the majority
of the cases in which eserine caused rapid con¬
traction of the pupil, the visual acuity was
fairly good and the field was not seriously lim¬
ited.

13. The depth of the excavation in and the
color of the optic disc seem to have no close con¬

nection with the defective vision orwith the limi¬
tation of the visual field, nor did they offer any
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constant guide as to prognosis or to the effect of
operation upon the progress of the disease.

14. The condition of the intra-ocular tension is
a very uncertain guide in deciding the time for
operating. It may be normal or increased, or
even diminished. It does not even seem to bear
any constant relation to the degree of visual
acuity, or to the state of the visual field. The
steady maintenance of the increased tension,
however, without any diminution, almost invari¬
ably indicates the necessity for an immediate
operation, and this necessity is especially indi¬
cated if the tension is continually on the in¬
crease.

15. The health and age of the patient exert a
decided influence upon the effect of the operation.Any marked evidence of senility is distinctly un¬
favorable to operation.
Dr. H. Knapp, of New York : During the past

nineteen years I have operated on 670 cases of
glaucoma, 226 of which were cases of chronic
glaucoma. I think that the prognosis may be a
little more favorable than has been indicated by
Dr. Bull. I have had four cases in which ma¬

lignant disease followed operation for chronic
glaucoma. I do not agree with the author as to
the advisability of the continued use of pilocar-
pine or eserine in those chronic cases where oper¬
ation seems doubtful. I advise its use when
there are recurrent symptoms. In prognosis I am
guided a great deal by the condition of the iris.
My operations have been done with the lance-
shaped knife. I consider it of great importance
to carefully reduce the edges of the coloboma, not
only by external pressure, but also by the use of
the blunt probe. I am also careful not to make
the operation too périphérie. Peripherie wounds
are more liable to cystoid scars.
Dr. Emil Gruening, of New York, read a

paper on
IRIDECTOMY IN GLAUCOMA.

The speaker classified the different forms of
glaucoma under the following heads : 1. Acute
inflammatory ; 2. Chronic inflammatory without
visible degenerative changes in the iris; 3.
Chronic inflammatory glaucoma with visible de¬
generative changes in the iris ; 4. Simple glau¬
coma; 5. Intermittent glaucoma, and described
cases illustrative of these different varieties.
Dr. S. O. Richey, of Washington : I do not

believe that simple chronic glaucoma is to be en¬

tirely a local affection. I think that it is a local
expression of a cause to be looked for in the nerv¬
ous system. I have used eserine with satisfaction
in the early stages, but I support it by galvanism
applied to the cervical ganglia. In some cases
this will enable us to avoid operation.
Dr. Samuel Theobold, of Baltimore : I have

met with one case in which an attack of pro¬
nounced acute glaucoma was cut short by the use
of eserine.

Dr. C. S. Bull, of New York : Eserine is fre¬
quently used in too strong solution. A solution
of half a grain to the ounce may cause iritis after
a single instillation. I never use a stronger solu¬tion than this. I often use one as weak as one-
tenth of a grain to the ounce.
Dr. B. Alex. Randall, of Philadelphia : I

can confirm the remarks in regard to the value of
weak solutions. In one case of severe absolute
glaucoma a solution of yi grain to the ounce was
entirely successful in relieving the pain. It has
been used steadily for three years with no recur¬
rence of the severe symptoms, and without the
intervention of any inflammatory trouble.
Dr. S. P. Risley, of Philadelphia :. In experi¬

menting with weak solutions of eserine, I have
found that a distinct effect was experienced from a
solution as weak as one-thirtieth of a grain to the
ounce. If this was applied three times a day, itwould in two days cause distinct browache. I
have seen benefit from weak solutions where
stronger solutions failed to give relief.
Dr. Henry D. Noyes, of New York : One

point to which my attention was called many
years ago is that in certain instances of evident
glaucoma with a large amount of refractive error,
it has seemed that the aggravation of the glauco-
matous disease have been dependent upon the ac-
commodativestrain, Inoperating I have graduallywithdrawn from the external peripheral place of
incision. I prefer to come closer to the border of
the cornea than some do. This involves less risk
and is easier of performance.
Dr. Samuel Theobald, of Baltimore : My

experience tends to convince one that astigmatism,and particular astigmatism against the rule, is
frequently the cause of glaucoma.
Dr. Arthur Mathewson, of Brooklyn : In

one case of glaucoma in which iridectomy had
been done without asserting the progress of the
disease, a large injection of strychnia caused a
decided improvement of vision which continued.
I have used it in other cases with good effect.

( To be concluded.)

LETTER FROM PARIS.
(FROM OUR REGULAR CORRESPONDENT.)

Prof. Bouchard's Mixed Method of Treating
Typhoid Fever\p=m-\The Pernicious Influence ofArti-
ficial Feeding on Young Children\p=m-\Dr.Du Castel
on the Antiseptic Treatment of Blenorrhagia\p=m-\In-
jections of Carbolic Acid in the Treatment of Car-
buncle\p=m-\Soapas an Antidotefor Carbolic Acid.
Professor Bouchard has a mixed method of

treating typhoid which consists in the application,
within certain limits, of antithermic and general
antisepsy. General antisepsy is obtained by
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